Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

JUDICIAL SPECIFIC-PURPOSE COMMITTEE Form JSPAC
CAMPAIGN FINANCE REPORT i”bﬁ“{() COVER SHEET PG 1

ACCOUNT #
The JSPAC InsTRUCTION GuIDE explains how to 1 {Ethics Commission fiers) 2 PAGE®
complete this form. 00041401 1 of 20
3 COMMITTEE NAME OFFICE USE ONLY- -
The Friends of Darlene Byrne 2000 — T2 ey
Date Receiv;i 3 — . :)
4 COMMITTEE ADDRESS / PO BOX: APT [ SUITE &: CITY; STATE: 2P CODE L D
ADDRESS ‘,: =Y 3
0¥ T3
Cr f Add: i Lt -
] crangeo ress g?] i{Seago.loa(;:lnto Date Hand-de‘ivey .81:3 PasiRarked rf‘).
Austin, TX 78701 ARV T
bt _—
> S 2
5 CAMPAIGN MS / MRS / MR FIRST Y] Receipt # Amount
TREASURER Attorney Stephen
NAME ) Date Processed
MICKNAME Last T SlU-F-F';x --------
Adler Dale Imaged
6 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE):  APT/SUITE & cIrY; STATE: ZIP CODE
TREASURER'S - 808 Nuaces
STREET ADDRESS Austin, TX 78701
{Residence or business)
7 CAMPAIGN STREET OR PO BOX; APT{ SUITE %, cITY; STATE: ZIP CODE
TREASURER'S 808 Nusces
MAILING ADDRESS Austin, TX 78701
E:] Change of Address
8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 478-4995
9 REPORT TYPE January 15 EI 30th day before e ection EI Exceaded 5500 timit
D July 15 EI 8th day vefore election EI Dissoiution {attach JSPAC-DR)
Rungff 10th day aft i
O L] 0oy aer camprian
10 PERIOD COVERED Month Cay Year Month Day Year
07/01/2006 THROUGH 12/31/2006
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
11/01/2008 1 primary [ runott Genezal [ speciar
GO TO PAGE 2

Elecironic Fikng Version



P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

ForM JSPAC
CoVvER SHEET PG 2

Texas Ethics Commission

JUDICIAL SPECIFIC-PURPOSE COMMITTEE
REPORT: PURPOSE & TOTALS

12 SEME”TTEE The Friends of Darlene Byrne 2000 ACCOUNT # (Ethics Commission fiters)

00041401
CANDIDATE / OF FICEHGLDER NAME
13 COMMITTEE
PURPOSE Darlene Byrne
(Attach list on plain
paper to complete this D CANDIDATE
report if necessary.)
D SUPPORT OFFICE SOUGHT (candidale)  OFFICE HELD (officehoider}
O orrose
[ orricenoLoer 126th District Judge
X assisT
{officehclders only)
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0
0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED
TOTALS 8 448.94
4 TOTAL POLITICAL EXPENDITURES $ 534191
gg&r?éBEUTION 5. TOTAL PCLITICAL CONTRIBUTIONS %AINTA NED AS GF THE LAST DAY
OF THE REPORTING PERIOD . $ 63,867.66
~ OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

15 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information reguired to be reporied by

me under Titlef.r"Elé?lion COM\

Signature oVCampaign Treakurer

SUSAN P. WOODROW

MY COMMISSION EXPIRES
July 27, 2009

AFFIX NOTARY STAMP / SEAL ABOVE

— p
Sworn to and subscribed before me, by the said D"'ephe"‘ / Ad\e—(— , this the m__ day
of\bn Mar‘}f ,'200’}1 , to certify which, witness my hand and seal of office.
rs ;
%W ) Hriedrsa Susen P Moodrouw Netary  Publc

!Signature of officer administering oath Print name of officer administering oath Title of officer administering oath

Elactrenc Fling Version



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 PAGE#

The InsTRucTION GUIDE eXplains how to complete this form.
: Schedule: 1/17 Report: 3/20

2 FILERNAME The Friends of Darlene Byrne 2000 3 ACCOUNT# (Ethics Commission filers)
00041401
4 Date 5 Payee name 7 Amgunt
Austin American Statesman $)
08/09/2006 6 'i;’f.:l);e'e‘ E;dd.réés.; ....... Clty ‘E‘Et'a-te-;' 'Z‘i;)'C-o-d‘e ............................... $125.00
P.0. Box 670
Austin, TX 78767

8 Purpose of payment 9 "~ Complete if direct expenditure to benefit Candidate/Officeholder **

{See instructions regarding type of information required.) Candidate / Officeholder name:
Contribution

Office sought:
(] Payment for travet outside Texas (complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Arrival date
15 Means of transportation 16 Purpose of trave!
4 Date 5 Payee name 7 Amount
Cutter Bayhouse (s)
0810912008 | § "buysaiass, ey Siie ZpGose 384.34

2001 Western Ave
Seattle, WA 78121

8 Purpose of payment 9 " Complete if direct expenditure to benefit Candidate/Officenolder **
{See instructions regarcing type of information reguired.) Candidate / Officehotder name;
Meals at seminar

Office sought:

] Payment for travel outside Texas (complete boxes 10-16) Office hela:

10 Name of person(s) fraveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Arrival date

15 Means of transportation 16 Purpose of travel

Elecironic Fiiing Version



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The WsTRUCTION Guipe explains how to complete this form.

1 PAGE#
Schedule: 2/47 Report: 4/20

2 FILERNAME The Friends of Darlene Byrne 2000

3 ACCOUNT#  (Ethics Commission filers)
00041401

4 Date 5 Payee pame
Durbin & Bennett

6 Payee address;

Suite 1600
Austin, TX 78701

100 Congress Avenue

0742006 [ ot s rrrereeeees C|ty Saate ....................................... $50.00

Zip Code

7 Amount

)

8 Purpose of payment

Professional services

{See instructions regarding type of information requiref;.)

D Payment for travel outside Texas (complete boxes 10-18)

g - - Cornplete if direct expenditure to benefit Candidate/Officeholder -
Candidate / Officeholder name:

Cffice sought:
Office held:

10 Name of person{s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Depariure city / location

12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Suite 1660

100 Congress Avenue

Austin, TX 78701

4 Date 5 Payee name 7 Amount
Durbin & Bennett {S)
00512006 | 5 pavey saresss  Giy: Swies 7oCoss T $150.00

8 Purpose of payment

Professional services

(See instructions regarding type of information required.)

D Payment for travel outside Texas {complete boxes 10-15)

9 " Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Cffice sought:
Office held:

10 Name of person(s} traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Eieclronic Filing Version



Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUcTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 3117 Report: 5/20

2 FILERNAME The Friends of Darlene Byrne 2000

3 ACCOUNT#  (Ethics Commission filers)

00041401
4 Date 5 Payee name 7 Amount
Ed Shack (S)
08/05/2006 [ 6 -I;’é);ée-z;d-d.rés.s;; """" Clty Stale leCode """""""""""""""" $180.00

814 San Jacinto Blvd
Austin, TX 78701

Il

8 Purpose of payment
{See instructions regarding type of information required.)

Legal fees

[:] Payment for travel outside Texas (complete boxes 10-16)

9 " * Complete if diract expenditure to benefit Candidate/Cfficeholder **

Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel y

4 Date 5 Payee name 7 Amount
Enterprise Rent-a-Car (S)
0910512006 | & pogesadarss, Gl Soies mpcads T S $112.00
100 Cwa Dr
Suite 112

Mosinee, WI 78742

8 Purpose of payment
(See instructions regarding type of information required.)
(See travel info)

Payment for travel outside Texas (complete boxes 10-16)

9 - - Compiste if direct expenditure to benefit CandidatefOfficeholder *
Candidate f Officeholder name:

Ofice sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

Byrne, Darlene (Ms.)

11 Departure city / location

Mitwaukee, Wi 07/16/2006

12 Departure date

14 Arrival date
07/16/2006

13 Destination city / location
Milwaukee, W

15 Means of transportation
Car

16 Purpose of travel
Seminar

Electranic Filing Version

1-800-325-8506




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)4563-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form,

1 PAGE#
Schedule: 4/17 Report: 6/20

2020 Western Ave
Seattle, VA 98121

2 FILERNAME The Friends of Darlene Byrne 2000 3 ACCOUNT# (Ethics Commission filers)
00041401
4 Date 5 Payee name 7 Amount
Etta's Seafood Restaurant (8)
08/09/2006 - .6. . éa,‘y.e,e. a‘d‘d‘rés-s-; ....... .Cl.t).t;. . ét.a.te.: - éi.g.c.‘o.d.e ------------------------------- $1 20.21

8 Purpose of payment
{See instructions regarding type of information required.)

Meals at seminar

|:| Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder " *
Candicate / Officeholder name:

Office sought:
Office held:

10 Name of person{s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Depariure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name

Hispanic Bar Association-Austin

09/17/2006

6 Payee address; City; State;

P.O. Box 12692
Austin, TX 78711

Zip Code

7 Amount
(%)

$100.00

B8 Purpose of payment
(See instructions regarding type of information required.)
Sponsorship

E] Payment for travel outside Texas (complete boxes 10-16)

9 - * Complete if direct expenditure to benefit Candidale/Officeholder
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transporiation

16 Purpose of travel

Electronic Fiting Version



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTION GUIDE explains how to complete this form. 1 PAGE#
’ Schedule; 5/17 Report: 7/20
2 FILER NAME The Friends of Dariene Byrne 2000 3 ACCOUNT# (Ethics Commission filers)
00041401
4 Date 5 Payee name 7 Amount
Hyatt Hotels (3)
09/05/2006 6 Payee addre-as-s-:- - City: Staie::- -Zip Code o $440.62
333 W. Kilbourn Ave.
Milwaukee, WI 53203
8 Purpose of payment 9 ** Complete if direct expenditure to benefit Cancidate/Officeholder ="
(See instructions regarding type of information required.} Candidate / Officeholder name:

Lodging for seminar

QOffice sought:

{1 Payment for travel outside Texas (complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city f location 12 Departure date 13 Destination city / location 14 Arrival date

15 Means of transportation 16 Purpose of travel

4 Date 5 Payee nams 7 Amount
Kocurek, Julie {Hon.) (5)

09/05/2006 6 Payee add'ress; City. State; Zip Code - $65.00

Travis County Courthouse
P.O. Box 1748
Austin, TX 78767

8 Purpose of paymemt 9 ** Complete if direct expenditure 1o benefit Candidate/Officeholder "*

(See instructions regarding type of information required.) Candidate 7 Officeholder name:

Retirement event for Judge Wisser

Office sought:

O Payment for travel outside Texas (complete boxes 10-16] Office helg:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city f location 12 Departure date 13 Destination city / location 14 Arrival date

15 Means of transportation 16 Purpose of travel

Electronic Fiting Version



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Tha INSTRUCTION GUIDE explains how to complete this form.

1 PAGE #
Schedule: 6/17 Report: 8/20

2 FILER NAME The Friends of Darlene Byrne 2000 3 ACCOUNT#  (Ethics Commission filers)
00041401 _

4 Date 5 Payee name 7 Amount

Mayflower Hotel (%)
08/09/2006 6 ‘Payee address: Citf/;' ’ é“aie'; ZipCode Ty $780.30

405 Olive Wa
Seattle, WA 98101

8 Purpose of payment 9 -+ Complete if direct expenditure to benefit Candidaie/Officeholder **

{See instructions regarding type of information required.)
Lodging for seminar

D Payment for travel outside Texas (complete boxes 10-16)

Candidate / Officehclder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additiona! pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transporiation

16 Purpose of travel ,

4 Date 3 Payee name 7 Amount
National Association of Drug Court Professionals 5)
(08/09/2006 6 Payee address: City, State; ZipCoge . $525.00
4900 Seminary Road
Ste 320
Alexandria, VA 22311
8 Purpose of payment 9 ** Complete if direct expendilure to benefit Candidate/Officeholder = *

(See instructions regarding type of information required.)
Seminar fee

] Payment for travel outside Texas (complete boxes 10-16)

Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electron'c €.krg Versicn



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The WsTrUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 7/17 Report: 9/20

5151 Northwest Dr.
St. Paul, MN 55121

2 FILER NAME The Friends of Darlene Byrne 2000 3 ACCOUNT # (Ehics Commission filers)
00041401
4 Date 5 Payee name 7 Amount
Northwest Airlines (5}
07/13/2006 | 6 -i;:-:\);e:e- address ....... Clly .él.a-te-;- chwe ............................... $435.70

8 Purpose of payment
(See instructions regarding type of information required.)

(See travel info}

[X} Payment for trave! outside Texas (complete boxes 10-16)

9 - Complele if direct expenditure to benefit Candidate/Officeholder **
Cancidate / Officeholder name:

Office sought:
Office held:

Byrne, Darlene (Ms.)

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Deslination city { location 14 Arrival date

P.O. Box 52214
Phoenix, AZ 85072

Austin, Texas 07/14/2006 Milwaukee, Wisconsin 07/14/20086
15 Means of transportation 16 Purpose of travel
Airline Seminar
4 Date 5 Payes name 7 Armount
Ozarka ()
OTHAIZ006 5 bircsdmss: iy Sies wdsde T T S33.77

8 Purpose of paymant
{See instructions regarding type of information required .}
Jury room supglies

I:I Payment for travel outside Texas (complete boxes 10-16)

9 - Complete if Sirect expenditure to benefit Candidate/Officeholder
Cancdidate / Officeholder name:

Office sought:
Office held:

10 Name of persan{s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Oeparture city / focation 12 Depariure dale

13 Destination city / [ocation 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electrcmc Filing Version



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78§711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form.

1 PAGE#
Schedule: 8/17 Report: 10/20

2 FILERNAME The Friends of Darlene Byrne 2000

3 ACCOUNT# (Ethics Commission filars)

00041401
4 Date 5 Payee name 7 Amount
Ozarka (%)
07/27/2006 . .F;’z:ﬂ;e-e- E.}dd.ré&;s.: ....... Clty ‘ét.a-te:;- ‘éi;;p.éc;d-e ............................... $44.75

P.O. Box 52214
Phoenix, AZ 85072

8 Purpose of payment

(See instructions regarding type of information required.)
Jury room supplies

D Payment for travel outside Texas (complete boxes '10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was mace (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arival date

15 Means of transportation

16 Purpose of travel

4

Date

09/05/2006

5 Payee name
Ozarka

6 Payee address; City: State; Zip Code

P.0O. Box 52214
Phoenix, AZ 85072

.............................. $45.77

7 Amount

(s)

8 Purpose of payment

(See instructions regarding type of information required.)
Jury room supplies

| Payment for travel outside Texas {complete boxes 10-16)

9 - Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

E'ect-onic Fiiing Version



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-3800¢ 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION Guipe explains how to complete this form.

1 PAGE#
Schedule; 9717 Report; 11/20

P.O. Box 52214
Phoenix, AZ 85072

2 FILERNAME The Friends of Darleng Byrne 2000 3 ACCOUNT# (Ethigs Comemission filers)
00041401
4 Date 5 Payee name 7 Amount
Ozarka g
(5}
0912612006 T 6 Payee address ....... C:ly .é{a‘le;;- -éi;:-Cltc;d.e ............................... $28.28

l

8 Purpose of payment
{See instructions regarding type of information required.)

Jury room supplies

|:| Payment for travel outside Texas {complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office scught:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Bestination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel ;

4 Date S Payee name

Ozarka

10/26/2006

6 Payee address;

P.O. Box 52214
Pioenix, AZ 85072

City, State;

Zip Code

7 Amount
3

$67.04

8 Purpose of payment
(See instructions regarding type of information required.}
Jury room supplies

E] Payment for travel outside Texas {complele boxes 10-16}

9 ** Complets if direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / locaticn 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electronic Fihng Version



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070 {512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 10/17 Report: 12/20

2 FILERNAME The Friends of Darlene Byrne 2000

00041401

3 ACCOUNT# {Ethics Commission filers)

4 Date 5§ Payee name
Ozarka

City; State;

12/04/2006 o 'I;;:gy.ve'e- address .......................................................

P.O. Box 52214
Phoenix, AZ 85072

Zip Code

Amount

(s
$45.86

8 Purpose of payment

Jury room supplies

{See instructions regarding type of information required.)

|:] Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direcl expenditure to benefit Candidate/Officeholtder **

Candidate / Officeholdar name:

Office sought:
QOffice held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pageas if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location

14 Arrival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name
Parking Express

City:

08/09/2006 6 . rsé);e-e. address ............ ét'a.te;; .......................................

1600 E. Hwy 71
Austin, TX 78742

Zip Code

Amount

&
529.01

B Purpose of payment

Parking

(See instructions regarding type of information required.)

D Payment ior travel cutside Texas (complete boxes 10-18)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **

Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person{s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Depariure city / locaticn

12 Departure date

13 Destination city / location

14 Asrival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version



Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuIDE explains how to complate this form.

1 PAGE#
Schedule: 11/17 Report: 13/20

09/05/2006 | &

Payee address;

1600 E. Hwy 71
Austin, TX 78742

City; State;

2 FILERNAME The Friends of Darlene Byrne 2000 3 ACCOUNT# (Ethics Commission flers)
00041401
4 Date 5 Payee name 7 Amount
Parking Express (5}
...................................................................... $95.04

Zip Code

8 Purpose of payment
{See instructions regarding type of information required.)

Parking

|:| Payment for travel ovtside Texas (complete boxes 10-16)

8 ** Complete if direct expenditure to benefit Candidate/Officeholder =°
Candidate / Officeholder name;

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / Iocation 12 Departure date

13 Destination city / focation 14 Agrival date

15 Means of transportation

16 Purpose of travet

4 Date 5 Payee name

Parking Express

11/12/2006

6 Payee address:

1600 E. Hwy 71
Austin, TX 78742

City; State;

Zip Code

7 Amount

{8

$16.00

8 Purpose of payment
{See instructions regarding type of information required.)

Parking

I:I Payment for travel oulside Texas (complete boxes 10-16)

9 - Complete if direct expenditure to benefit Candidate/Officeholder *
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electroric Filing Version



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The IsTRUCTION Guipe explains how to complete this form. 1 PAGE #

’ Schedule: 12/17 Report: 14/20
2 FILER NAME The Friends of Darlene Byrne 2000 3 ACCOUNT# (Ethics Commission filers)
00041401
4 Date 5 Payee name 7 Amount
Ranch 616 (%)
10/09/2006 | 6 Payeeaddress ....... Cny .ét.alte;;- .éi.p-C'c;d'e ............................... $37.43
616 Nueces St.
Austin, TN 78701
8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Cfficeholder **

(See instructions regarding type of information required.)
Lunch meeting

El Payment for travel outside Texas {complete boxes 10-16)

Candidate / Officehalder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure data

13 Destination city / location 14 Asrival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name 7 Amount
Ranch 616 (s)
1200412008 1§ B adaress, Gy S zposs T o $21.33
616 Nueces St.
Austin, TN 78701
8§ Purpose of payment 9 -+ Complete if direct expenditure to benefit Candidate/Cfficeholder "~

(See instructions regarding type of information required.)
Staff tunch

D Payment for travel outside Texas {complete boxes 10-16)

Candidate f Officeholder name:

Cffice sought:
Office held:

10 Name of person{s) traveling on whose behalf the expenditure for travel was made (altach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination ity / lacation 14 Arrival date

15 Means of transportation

16 Purpose of travel

E'ectronic Filing Version



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE #
Schedule: 13/17 Report: 15/20

2 FILERNAME The Friends of Darlene Byme 2000

3 ACCOUNT# (Eihics Commission fers)

00041401
4 Date 5 Payee name 7 Amount
Randalls (s)
OTNI2000 |6 poved siress, iy Simes mmcede I §145.88

3300 Bee Caves Road
Austin, TX 78746

8 Purpose of payment

{See instructions regarding type of infarmation required.)
Luncheon supplies

D Payment for travel outside Texas {complete baxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Depariure date

13 Destination city / location 14 Arrival date

13 Means of transportation

16 Purpose of travel :

a

Date

08/09/2006

5 Payee name
Randalls

3300 Bee Caves Road
Austin, TX 78746

6 Payee address; City, State; Zip Code $15.20

7 Amount

(3)

8 Purpose of paymemt

(See instructions regarding type of information required.)

Supplies

1 Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder = -
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) fraveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city f location 14 Arrival daie

15 Means of transponation

16 Purpose of travel

Elecironic Filing Version



Texas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 PAGE #

The WsTrUcTiON GUIDE explains how to complete this form.
: Schedule: 14/17 Report: 16/20

2 FILERNAME The Friends of Darlene Byrne 2000 3 ACCOUNT# (Etnics Commission fiers)
00041401
4 Date 5 Payee name 7 Amount
Randalls S
(3)
09/05/2006 6 Payeeaddress ....... Cny -él.a.le;;. .iilp-éc;d.e ............................... $34.06

3300 Bee Caves Road
Austin, TX 78746

8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder =~
(See instructions regarding type of information required.) Candidate / Officeholder name:
Supplies
Office sought:
[J Payment for travel outside Texas (complete boxes 10-16) Office held:

40 Name of person(s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Amival date
15 Means of iransportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
Randalls ($)
1000912006 [ & popee adiess, ey sile’ zGads o 510,08

3300 Bee Caves Road
Austin, TX 78746

8 Purpose of payment 9 - - Complete if direct expenditure to benefit Candidate/Officeholder - -
{See instructions regarding type of information required.) Candidate / Officeholder name:
Supplies

Office sought:

] Payment for travel cutside Texas (complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Arrival date

15 Means of transportation 16 Purpose of travel

Electronic Fikng Vers:on



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRuCTION GuiDE explains how to complete this form,

1 PAGE#
Schedule: 15/17 Report: 17/20

6 Payee address;
3815 S. Lamar Blvd

Austin, TX 78704

City, .State;

2 FILER NAME The Friends of Darlene Byrne 2000 3 ACCOUNT# {Ethics Commission fiters)
00041401
4 Date 5 Payee name 7 Amount
Red Lobster S
0BJ0G/2006 | o w1 7w rrrrrr e $68.92

Zip Code

8 Purpose of payment

{See instructions regarding type of information reguired.)

Slaff lunch

I:] Payment for travel outside Texas (complete boxes 10-16)

9 -+ Complele if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of persen{s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Depaiture cily / location

12 Departure dale

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

4

Date 5 Payee name

08/09/2006 | . " o T Cuty ) ét-a-te';- -Zi;:.éc;d.e """""""""""""""" $63.09

Renaissance Glass

6 Payee address;

5200 Burnet Road
Austin, TX 78756

7 Amount

(3

8 Purpose of payment

(See instructions regarding type of information required.)

Employee gifts

[J Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officehotder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Eleciron:c Fiting Version



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The lsTRucTiON GUIDE explains how to complete this form.

1 PAGE®#
Schedule: 16/17 Repoert: 18/20

2702 Love Field Dr.
Dallas, TX 75235

2 FILER NAME The Friends of Darlene Byrne 2000 3 ACCOUNT# (Ethics Commission filers)
7 00041401
4 Date 5 Payee name 7 Araount
Southwest Airlines S
07/13/2006 | 6 Payeeaddress ....... Clty .ét.a;f,;;. leCode ............................... $645.20

8 Purpose of payment
(See instructions regarding type of information required.)

{See travel info)

Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Ofiice held:

Byrne, Darlene (Ms.)

10 Name of person{s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

11 Departure city / location 12 Departure daie

13 Destination city / location 14 Arrival date

2702 Love Field Dr.
Dalias, TX 75235

Austin, Texas 06/21/2006 Seattle, Washington 06/21/2006
15 Means of transportation 16 Purpose of travel
Airline Seminar
4 Date 5 Payee name 7 Amount
Southwest Airlines (%)
1000912006 [ piyegsaarsss, ey s zpdode T $114.10

8 Purpose of payment
{See instructions regarding type of information required.}

{See travel info)

IX] Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder = -
Candidate / Ofiiceholder name:

Office sought:
Office held:

Byrne, Darlene (Ms.)

10 Name of person{s) traveling on whose hehalf the expenditure for travel was made {attach additional pages if necessary)

12 Departure date
1111272006

11 Deparlure city / location
Austin, Texas

14 Arrival date
11/12/2006

13 Destination city / location
Houston, Texas

15 Means of transporiation
Airline

16 Purpose of travel
Seminar

Elecironic Fising Yersion



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
. Schedule; 17/17 Report: 19/20
2 FILERNAME The Friends of Darfene Byrne 2000 3 ACCOUNT# (Ethics Commission filers)
00041401
4 Date 5 Payee name 7 Amaount
Tenutas Italian Restaurant (%)
09105/2008 | & payeq sirens: Gty S awGods T 563.99
2995 S, Clement Ave.
Milwaukee, WI 53207
8 Purpose of payment 9 *° Complete if diract expenditure to benefit Candidate/Officehoider **

(See instructions regarding type of information required.)
Meals for seminar

O Payment for travel outside Texas (complete boxes 10-16)

Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure cate

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name ] 7 Amount
Volunteer Legal Services {s)
11/12/2006 6 Payee address: City, State: ZipCode B $100.00
700 Lavaca Strest
Suite 602
Austin, TX 78701
8 Purpose of payment 9 " " Complete if direct expenditure to benefit Candidate/Officeholder =~

(See instructions regarding type of information required.}
Contribution

(M| Payment for travel outside Texas (complete boxes 10-16)

Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for trave! was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / focation 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electronic Fiing Versicn



-

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

{512}463-5800 1-800-325-8506

CREDITS (optional)

SCHEDULE K

The INsTRucTion Guine explains how to complete this form.

1 PAGE #
Schedule: 111 Report: 20/20

2 FILER NAME The Friends of Darlene Byrne 2000

3 ACCOUNT# (Ethics Commission fiiers)
00041401

4 Date

07/12/2006

5 Payor name

Texas Center for the Judiciary

Payor address; City; State: Zip Code
1210 San Antonio

Suite 800

Austin, TX 78701

8 Amount
(3)

$1.476.17

Reason for credit
Reimbursement for seminar expenses

Date

08/22/2006

Payor name
Texas Center for the Judiciary

Payor address; City; State; Zip Code
1210 San Antonio

Suite 800

Austin, TX 7871

Amount

{8)
$1,112.37

. Reason for credit

Reimbursement of seminar expenses

Date

07/28/2006

Payor name
Travis County

Payor address; City: State; Zip Code
PO Box 1748
Austin, TX 78767

Amount

{5}
5669.84

Reason for credit
Reimbursement of seminar expenses

Date

08/22/2006

Payor name
Travis County

Payor address; City: State; Zip Code

PO Box 1748
Austin, TX 78767

Amount
%)

$70.68

Reason for credit
Reimbursement for seminar expenses

Electronic Fihng Version



